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Background:  Prognosis after aortic valve replacement in patients with low gradient severe aortic stenosis remains unclear. 
methods:  We investigated1405 cases the aortic valve area was evaluated as less than 1.0cm2 by continuity method at our hospital from 
January 2004 to December 2012. 368 cases out of 1405 cases received aortic valve replacement, and were divided into three groups 
according to mean gradient and ejection fraction (EF) : high gradient ( HG, n = 291, mean gradient > 40mmHg ), low gradient with normal 
EF ( LGNEF, n = 55, mean gradient ≤ 40mmHg and EF > 50%), low gradient with reduced EF ( LGREF, n = 22, mean gradient ≤ 40mmHg 
and EF > 50%). All cause mortality, heart failure readmission, degree of NYHA functional class were evaluated.
results:  During an average follow-up of 52 months, LGREF had higher mortality rate than LGNEF and HG ( p = 0.04 ). Higher rate of 
heart failure readmission during 1 year after surgery was observed in LGREF ( 9.0% ) than HG (1.0% ) and LGNEF (1.8%). Underwent 
of surgery improved NYHA functional class in all groups, but 50% of cases in LGREF had NYHA functional class ≥2 after surgery. 
Furthermore, patients with ischemic cardiomyopathy had more frequent symptom of dyspnea on exertion ( 64% ) than those without ( 25%) 
in LGREF group.
conclusion:  Prognosis of LGNEF after aortic valve replacement was not so bad as previously reported. LGREF had a worse prognosis 
after aortic valve replacement than LGNEF and HG. Even in LGREF group, patients without ischemic cardiomyopathy may have better 
outcome.
